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PTO/3B/01 (03-0i) 
Approved for usb through 10/31/2002. OMB 0851-0032 
U.S. Patent and Trade/nark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Roduction Act of 1995, no pBrsons are raquirad lo respond 10 a collection of informalion unless jr contajna a valjd OMB control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



GKNG 1266 PCT 



HEIKO KOSSACK, ET AL. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 



663,439 



DECEMBER 27, 2005 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next Lo my name. 

I believe I am ihe orig/nal, first and sole inventor (if onjy one name is listed below) or an original, first and joint inventor (if piural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the Invention entitled: 



LONGITUDINAL PLUNGING UNIT PERMITTING AXIAL POSITIONING OF THE CAGE 



the specification of which 
□ is attached hereto 



(Ttile of the invention) 



OR 



was filed on (MM/DD/YYYY> 



12/27/2005 



as United States Application Number or PCT International 



Application Number 



10/562,429 



and was amended on (MWDD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, induding the claims as 
amended by any amendment specifically referred to above. 

! acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
or^T SitaKlSi^i^Klf 1 ^^a^H which became available between the filing date of the prior application and the national or 
PCT international riling date of the continuation-in-part application. 



L i5 a P 2 f< * 9 ®" pnonty banefits uncer 35 U S.C. 119fatfd) or (0. or 365(b) of any foreign applfcaiion(s) far patent, inventor's 
SL P £ W?!^^ 5 certificate's), or 365(a) of any PCT mternahonal application which designated at least one country other 
than tfie United States of America, lasted below and have also identified below, by checking the box. any foreign application for 
patent, inventors or plant breeder's rights certificate (s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



PCT/EP 2004/0 1 23 1 2 



XT 



Country 



Germany 



Foreign Filing Date 
(MM/DD/YYYY) 



10/29/2004 



Priority 
Not Claimed 



□ 

□ 

□ 



Certified Copy Attached? 
YES NO 



a 
□ 
□ 
□ 



Additional foreign appficatfon numbers are l/sted on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ 
□ 
□ 



{Page 1 of 2] 



fhe'amoum of SlSTSS l^J^ZJL^T^ V ml *" lb * »<? ^mplela. Time will vory depending upon lha needs of the individual case. A*y comment* on 

™ S ■J£ u JSEI a J!i lr i £ d T0 C^P'*'* lhts form should t>0 sen! to the Chief Information Officer, U.S. Paient and Trademark Office Weanlnfliort nc 
20231. DO NO ! SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlaaloner tor P«i^Tmsh£^ DC »S5?^ ' 
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ARTZ RRTZ LfiW OFFICES 



248 2239522 P. 46/73 



PTO/SB/01 (03-01) 
Approved for uee through 10/31/2002. QMS 0651-0032 
U.9- Patent and Tradsmark Office; U.S. DEPARTMENT OF COMMERCE 
JJndaf^ho^aperworK Reduction Act of 1995, no persona are req uired to respond to a coltaction of Informati on unless It contains a valid _OM^ conlrol number. 

DECLARATION — Utility or Design Patent Application 



Direct all correspondent to: [7] J™S5S 


027256 


Oft I Correspondence address below 


i ROaEftT P. RENKE 
ARTZ S. ARTZ, P.O. 

Name 


2B333 TELEGRAPH ROAD 
SUITE 250 

Address 


M SOUTHFIELD 
City 


State m 


ZIP 48034 i 


U.S.A. 

Country 


24S-223-9500 

Telephone 


248-223-9522 

Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statemapts made on information and belief 
are balieved to be trua; and further that thssa statements were made with me knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 16 U.S.C. 1001 and that such willful falsa statements may jeopardize the 
validity of tha application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name HEIKO 
(first and middle [if any]} 


Family Name KOSSACK 
or Surname 


Inventor's ^Q^^^, 
Signature ^^>^^Z 


Date &<S fPS 


\ k6ln 
Residence: Cfty 


State 


GERMANY 
Country 


GERMAN 

Citizenship 


FROHNHOFSTRASSE 24 

Mailing Address 


City ** LN 


State 


D-50827 

ZIP 


GERMANY 

Country 


NAME OF SECOND INVENTOR: 


I I A petition has been filed for this unsigned inventor 


Given Name arne 
(first and middle pf any]) 


Family Name 
or Surname 


BERGER 


Signature ' 'rZ^ 

MUCH 

Residence: Crty 


2 ^ — 

State 


GERMANY 
Country 


^ate &&^C>C 
GERMANY 

Citizenship 


ROSSHOHN 3 

Mailing Address 


MUCH 

City 


Statu 


D-53804 ! 
ZIP I 


GERMANY 

Country 


tj^J Additional inventors are being named on the ? euppf omental Additionel rnventor(e) eheet(e) PTO/SB/02A attached hereto. 



[Pags 2 of 2J 
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PTO/SB/02A (09-04) 
Approved for use through 07/3i/200e. OMS oeSi-0032 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
under the PaperworK Reduction am of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any; 



n 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



OLAF 



WOLF 



Inventor's 
Signature 



Dale WOK. 0b 



SIEGBURG 
Residence: City 



State 



GERMANY 

Country 



GERMAN 
Citizenship 



WOLSOORFER STRASSE 133 



Mailing Address 



SfEGBURG 
City 



State 



D-53721 
Zip 



GERMANY 

Country 



Name of Additional Joint Inventor, rf any; 



□ 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle (if any)) 



Famiry Name or Surname 



STEP HAN 



MAUCHER 



Inventor's 
Signature 



Date 



SIEGaURG 
Residence: City 



State 



GERMANY 
Country 



GERMAN 
Citizenship 



SCHARNHORSTSTRA5SE 6 

Mailing Address 



SIEGBURG 
City 



State 



0-53721 
Zip 



GERMANY 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



THOMAS 

Inventor's 
Signature 



Famiry Name or Surname 



WECKERUNG 



Date 



lOHMAR 
Residence: City 



Slate 



GERMANY 
Country 



GERMAN 
Citizenship 



MUTTENWEG 13 
Mailing Address 



LOHMAR 

CHy 



State 



0-53797 
Zif 



GERMANY 
Country 



This cotleeiion of information is required by 35 u.S.C. 1 15 and 37 CFR 1.63. Trie information is required to obtain or retain a Dene-fit by the public which Is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR l.ti and 1.14. This collection is estimated to take 21 
minutes to complete, including gathering, preparing, and submiltfng me completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you reciuire to complete this form and/or suggestions for reductng this burden, should be sent to tho Chief Information 
Officer. U.S. Pateni and Trademark Office. U.S. Department or commerce, P.O. Box 1450. AVexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED 
forms to THIS address. S£nd TO; Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

if you ne&a a$$i$($nGe in completing tha form, colt 1-9QQ-PTQ-9199 (1-800*786-9199) and select opt/on 2. 
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PTO/SB/02A (09-CM) 
Approved for use through 07/31/200$. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under tne Paperwork Reduction Act of 1995. no persons are , required to respond ro a collection of information unless It contains a valid OMB eomro< number. 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



DECLARATION 



Pirn" 4 of 4 



Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


MARTIN 


GARZORZ 


inventor's ^J^s^ 
Slqnature S&z^C 


Date 


ERLENSEE 
Residence: City 


GERMANY 

State Country 


GERMAN 
Citizenship 


POOIQHEIMER WEG 23 

Mailing Address 


ERLENSEE 
City 


State 


D-63526 
ZIP 


GERMANY 

Country 


Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


CHRISTIAN 


KRAMER 


inventory ^"T i <<*r& 
Signature ^ 


Date 


HATTERSHEIM 
Residence: Cily 


State 


GERMANY 

Country 


GERMAN 
Citizenship 


NEU5TRASSE 1 
Mailing Address 


HATTERSHEIM 
City 


State 


D^5795 
ZIP 


GERMANY 

Country 


Name of Additional Joint inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middfe (if any)) 


Family Name or Surname 






Inventor's 
Signature 


Oate 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


Zip 


Country 



(and by ihe USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .11 and 1.14. This collection Is estimated to laKe 21 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wJll vary depending upon the individual 
case. Any comments on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent lo the Chief Information 
omcer, u.s. paiem ©no TraaemarR omce, U.S. Department of commerce, P.O. Box 1450, Alexandria, VA 223i3-H50. DO NOT SEND FEES OR completed 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, celt 1-800-FTO~9199 (1-800-786-91 99) end select option 2. 
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Under the Paperwork Reduction Act of 1995, 00 persons are required to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/Se/$l (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
id to a collection of information unless It displays a valid OMB control number 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/562,429 



DECEMBER 27, 2005 



HEIKO KOSSACK, ET AL 



LDNOrruOifCM. PLl/NOINO UrMT PEBMrrnw axial roanonNo of Tm£Ca<SE 



QKNQ 1266 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

l^l Practitioners associated with the Customer Number: 
OR 

n Practitloner(s) named below: 



027256 



Nam© 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all business In the United Slates Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number: 



OR 



□ 

ILT 



The address associated with Customer Number: 



OR 



Firm or 

individual Name 



Address 



I Slate 



City 



Zip 



Country 



Telephone 



Sthe: 
Applicant/Inventor. 



□ 



Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 OFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



STEP HAW MARCHER 



Dale 



Name 



Telephone 



Titte and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repreEentalive(s) are required Submit multiple forms if more than one 
signature is required, see below'. 



'Total of 7 



forms are submitted. 



This collection of information Is required by 37 CFR 1.31. 1,32 and 1.33. The Information Is required to obtain or retain a benefit by the public which is to file (and by 
the OSPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
10 complete, inducing garnering, preparing, and submitting ine completed application form to the USPTO. Time win vary depending upon the individual case. Any 
comments on tne ©mount of time you require to complete this form anovor suggestions for reducing this burden, should be seni to the Chief Information Officer, 
u.s Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the fornix call 1-800-PTO-9199 and select option 2. 
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PTO/SB/B1 (11-04) 
Approved for use through 1 1/30/2006. OMB 0951-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona are required to respond to a collection of information unless it displays a valid OMB control number. 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/562,429 



Filing Date 



DECEMBER 27, 2005 



First Named Inventor 



HEIKO KOSSACK, ET AL 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



QKNQ 1266 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

\*/\ Practitioners associated v/lth the Customer Number: 
OR 

Practltioner(s) named below: 



027256 



Name 


Registration Number 



















a$ my/our attorney(s) or agent(s) (o prosecute the application identified above, and to transact all business in tfre United States Patent and 
Trademark Office connected therewith. 



P tea se recognize or change the correspondence address for the above-identified application to: 

The address associated With the above-mentioned Customer Number: 
OR 



□ 



OR 



The address associated whh Customer Number; 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



I am the: 

s 

□ 



Applicant/ inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 QFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



HEIKO KOSSACK 



Date 



Name 



| Telephone 



Title and Company 



NOTE: Signatures 0/ all the inventors or assignee* at record ohhe emire interest or their represeniarJvs(s) are required. Submit multiple forms if more than one 
Signature it required, see below* 



0 



"Total of 7 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31. 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
Ihe USPTO to process) an application. Ccnfldenilaliiy is governed by 35 u.S.C. 122 and 37 CFR 1.11 and 1.1-1. This collection Is estimated to take 3 minutes 
to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tna Individual case. Any 
comment* on the amount or time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information OfTicer 
U.S. Patent ana Trademark Omce. U.S. oeparimont of commerce, P.O. Box 1450. Alexandria. VA 22313-1450. do not send fees or completed 
FORMS TO THIS ADDRESS. Seno TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, calf 1-600-PTO-9199 and select option 2. 
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Under the Paperwork Reduction Act of 199$. no reigns are squired t_o respontf to a 



PTO/SB/81 (11-04) 
Approved for use through 1 1/30/2005. QMS 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a collection of information unless It displays a valid omb control number. 



Application Number 



10/562,429 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 

First Named Inventor 



DECEMBER 27, 2006 



HEIKO KOSSACK r ET AL. 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



GKNG 1266 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

\%/ 1 Practitioners associated with the Customer Number: 
OR 

Practitioners) named below: 



027256 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-idenlrfied application to: 

The address associated with the above-mentioned Customer Number: 
OR 



□ 

ITT 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



I am t he 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/98) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



THOMA S WEC KE RUNQ 

C J 



Date 



Name 



Telephone 



Title and Company 



NOTE; Signatures of ail the inventors or assignees of record of the entire Interest or their representsulveCs) are required. Submit multiple ferns if more than one 
signature 19 required, see belOW, 



0 



•Total of 7 



. forms are submitted. 



This collection of information Is required ay 37 CFR 1. 31. 1.32 and 1 .33. The inforrnelion is required to obtain or retain a benefit by the public which is 10 tile (and by 
the USPTO to process) an application. Confidentiality is Governed by 35 U-S.C. 122 and 37 CFR 1,11 and 1.14, TMs collection Is estimated to take 3 minutes 
to complete, including garnering, preparing, and submitting Ihe completed application form lo ihe USPTO. Time will vary depending upon me individual case. Any 
comments on lha amount of lime you require to complete thte form snd/or suggestions for reducing this burden, should be sen* to the Cblef Information OfTicer 
U.S, Palent and Trademark Office. U.S. Department Of Commerce, P.O. Box 1450, Alexandria, VA 22313- 14S0. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1460. 

If you need assistance In completing the form, calf 1-800-PTO-9199 and se/ecr Option 2. 
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PTQ/SB/81 (11-04) 
Approved for use through 11/30/200S. OMB 0651-003$ 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Act of 1985, no persons are required to respond to a collection of Information unless it displays a valid OMB control number. 

1 Application Number — — - 



10/562,429 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Oats 



DECEMBER 27, 2005 



First Named Inventor 



HEIKO KOSSACK, ET AL 



TlUe 



LiVmYuOMAL PLUnOImO uH(T PERMITTING AMAL PO»mOfHN0 OP TH6 CAG€ 



Art Unit 



Examiner Name 



Attorney Docket Number 



GKNG 1266 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

□ Praclltioner(s) named below: 



027256 



Name 


Registration Number i 



















as my/our attorney(s) or agent(s) to prosecule the application identified above, and to transact all business In the United States Patent and 
Trademark Office connected therewith. 



Pjease recognize or change the correspondence address for the above-identified application to: 

(171 

L_l The address associated with the above-mentioned Customer Number: 
OR 



□ 

ITT 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



City 



Counlry 



State 



Zip 



Telephone 



Fax 



the: 



□ 



Applicanl/fnventcr. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) ts enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



OLAF WOLF 



2£ 



Date 



| Telephone 



NOTE: Signatures of an the inventors or assignees or record of the entire 'merest or their representative^) are required. Submit multiple forms If more than one 
signature »s required, see below*. 



0 



Total of 7 



. forms are submitted. 



This wnecjbon of information is required by 37 Cfft 1.31, 1.32 arid 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the uspto io process) an application. Confidentiality is governed by 35 u.s.c. 122 and 37 cfr 1,11 and 1.14. This collealon te estimated to lake 3 minutes 
to complete, including gathering, preparing, and submuun^ me completed application form to the USPTO. Time will vary depending upon the individual case Any 
comments on the amount of time you require to complete thia form ar,q/©r suggestions for reducing this burden, ahould be aenl to the Chief Informalion OFffeer 
u.t>. Patent and Trademark Office. U S Department of Commerce, P.O. BOX 1450. Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9189 end select option 2. 
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PTO/SB/81 {11- 04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1695, no persona are required to respond to a collection of information unless it displays a valid OMB control number . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 
Attorney Docket Number 



10/562,429 



DECEMBER 27. 2005 



HEIKO KOSSACK, ET AL 



LOMQrTVOfsUL PLUNQIW UNIT PESMtTTWO AXIAL POWTTOMNS OF TVS CAQC 



GKNG 1266 PCT 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated whh the Customer Number: 
OR 

n 

Practitioners) named below: 



027256 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognizB or change tne correspondence address for the above-identified application lo: 

0 



OR 



The address associated with the above-mentioned Customer Number: 



□ 

EX 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Country 



Slate 



Telephone 
the: 



T^T 



'0 
□ 



Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 3.71. 
_ statement under 37 cfr 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of at] the Inventors or assignees of record of me entire Interest or their rep res en ted ve(s) are required. Submit multiple forms if more than one 
signature ts required, see below". 



0 



*Totalof 7_ 
o7T! 



. forms are submitted. 



I . f££S^! ,n#orn, « ten '* ^qmrid by 37 CFR 1.31 , 1.32 and 1.33. The information is required to obtain or retain a benefh by the public which is to rile (and by 
Uw USPTO to process) en appl>callon. Confidentiality 13 governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection i 9 estimated to take 3 minutes 
to complete, including gathering, preparing and submitting the completed application form lo the USPTO. Time will vary depending upon the Individual case Any 
comments on the amount of time you require to complolc this form and/or suggestions for reducing this burden, should be aem lo th» Chiaf inrormairen Officer 
™ P f tonl and Trade ™' k O ffic «. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313.14$0. DO NOT SEND FEES OR TOMPLEted 
FORMS to THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, V A 22313-1450, 

11 you n&&d assistance in completing the form, call 1-600-PTO-9199 end sefect option 2. 
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PTO/SB/61 (11-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 905, no persons ore required torasfiong to a collection of Information unless It displays a valid OMB controj number 

-r Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/562.429 



Filing Date 



DECEMBER 27, 2005 



First Named Inventor 



HEIKO KOSSACK, ET Al_ 



Title 



ICMOmOMAL PLUMMMO UMT PDUIITTINO AXIAL PUrrCMMOOf TMC CAGE 



Art Unit 



Examiner Name 



Attorney Docket Number 



GKNG 1266 PCT 



17 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

1*^1 Practitioners associated with the Customer Number: 
OR 

n 

Practiiioner(s) named below: 



027256 



Name 


Registration Number 










i 









as my/our attomey(s) or agent(sj to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

iZ—J The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



Stale 



Country 



Telephone 



Fax 



I am the: 

□ 



Applicani/inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is ancfased. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



MARTIN GARZORZ 



Date 



| Telephone 



NOTE: Signatures of all the inventors or assignees or record of the entire interest or their representatives) are required. Submit multiple forms If more than < 
signature is required, see oelow\ 



0 



'Total of 7 



. forms are submitted. 



This collection of information is required by 37 CFR i.3t. 1.32 and 1.33. The information «s required to obtain or retain a benefit by the public which is to file (and by 
thB USPTO to process) an application. Confidentiality is Governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1,14. This collection is estimated to take 3 minutBs 
lo complete, including gathering, preparing, and submitting the completed application form to tne USPTO. Time Will vary depending upon the individual case. Any 
comments on iha amount of time you requke to complete this form and/or suggesHons for reducing ihla burden, snould be sent to tne Ch«ef Information Officer 
U.S. Patent and Trademark Offjce, U.S. Department Of Commerce. P.O. Box 14S0, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in competing fne form, ca// 1-80Q-PTO-9199 and select option 2. 
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PTO/SB/ei (11-04) 
Approved for use through 11/30/2005. OMB 0951-0035 
U.S. Patent and Trademarx Office; U.S. department of commerce 
Under the Paperwork Reduction Ad of 1996. no persons are required to respond io e collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Data 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/562,429 



DECEMBER 37, 2005 



HEIKO KOSSACK, ET Al_ 



LONOlTUEXMM. PL UNO NO UWT PeRurTftWa AXIAL IfKITIOKIMQ Or TMC CAQC 



GKNG 1266 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioners) named below: 



027256 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change ihe correspondence address for the above-Identified application to; 

The address associated with the above-mentioned Customer Number 
OR 



□ 

LT 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



the: 



State 



HEZL 



□ 



AppJicant/lnvenlor. 

Assignee of record of the entire interest. See 37 CFR 3.71, 
Statement under 37 CFR 3.73(b) i$ enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



CHRISTIAN KRAMER 



Date 



Telephone 



NOTE; Signatures or aJl the inventors or assignees cf record of the entire Interest or their representative^) are required. Submit multiple forms If more man on«s 
sipnature is required, see bBtow*. 



0 



Total of 7 



. forms are submitted 



M^S? °J ' n /°™ T * 7"^ Wd *X 37 „5 F ? V? 1 -* 1 ' 32 and J: 33 Tha infermaUon is required lo obtain or ratem a benefit by the public which is to file (and by 
he uspto to procQSS) an application. Confidentiality .s governed by 35 U.5.C. 122 and 37 CFR i.n and 1.14. Thia collection Is estimated to take 3 minutes 
to complete, including ga hering, preparing, and submitting the completed application form up the USPTO. Time will vary ^S^^n^rSi^l^^ 
U S ^nfan^ f ° rm *W*»tiOns for reducing this burden, should be sani to the Chief Information Office. 

.™ri™i2?- demBrfc * U,S ' 0e P artrtiem of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms to THIS address SEND TO; Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313^1450 completed 



If you need assistance in completing tho form, caff 1-800-PTO-9199 and se/ect option Z 
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